
STATE OF TENNESSEE 
DEPARTMENT OF COMMERCE & INSURANCE 

DIVISION OF FIRE PREVENTION 
Administrative Services Section 
500 James Robertson Parkway, 3rd. Floor 

Nashville, TN 37243 
Phone (615) 7412981 – Fax (615) 7411583 

CODE INSPECTOR COURSE SUBMITTAL FORM 
Date: 
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INSTRUCTOR’S NAME:  Sponsoring Agency: 
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CONTACT HOURS: 
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PHONE #  (        )  FAX # (          ) 
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